INTRODUCTION
Childhood masturbation (CM) is the self-stimulation of the genitalia by a child with the intention of obtaining pleasure (1) and is frequently associated with unusual posture, flushing, sweating, grunting, and rhythmic movements (2, 3) . During masturbation, the child does not lose consciousness and distracting the child would usually stop the behavior (3).
When developmental stages are examined, it is observed that an infant can achieve pleasure from genital area cleaning by as early as 3-4 months of age. Most boys begin genital play at 6-7 months; while girls begin at 10-11 months. Masturbation is different from genital play.
Masturbating infants are eager and hard to distract (2) .
Attempting to distract their attention might cause frustration and anger (4) (5) (6) . In addition, excessive masturbation in early childhood might cause parental distress of various degrees (7) (8) (9) .
Limited number of studies about CM showed that the onset of masturbation is often associated with a genitourinary disorder or a stressful life event (9) (10) (11) (12) . It has been argued that children with a history of sexual abuse might present with a variety of problems, including excessive masturbation (13) . Furthermore, it has been emphasized that children with emotional and behavioral problems are more likely to display inappropriate sexual behaviors (14) , and children displaying excessive masturbation behavior had significantly higher scores from the subscales of thought disturbances, delinquent and aggressive behavior, sexual problems, and externalizing behaviors compared to the healthy controls (15) .
Loss or reduction of the satisfactory object relations is
another issue regarding the emergence of CM (9, 16) .
According to McCray (16) , an inadequate mother-child relationship, which may result for example as a result of the birth of a sibling or the emergence of an illness in mother, might cause am inadequate object relationship while the mother is still alive. He reported that excessive masturbation behavior was altered in a small sample of five children when the attitudes of their parents changed positively and the children received appropriate tactile stimuli by the parents. The mother-child relationship and tactile contact have an undeniable impact on the physical and mental development of a child. At this point, the personality of the caregiver and the communication patterns with the child are regarded of greatest importance (9, 12, 16) . In this context, examining the temperament and character traits of mothers, which are considered to be associated with the mother-child relationship, may elucidate the factors that might contribute to the emergence of inappropriate behaviors in children such as CM.
In this present study, we aimed to examine the relationship between childhood masturbation with the temperament and character traits of the mothers in a clinical sample of children presented to a child and adolescent psychiatry outpatient clinic compared to the controls. We also aimed to examine the socio-demographic and clinical features of children exhibiting masturbation compared to the control group.
MATERIAL AND METHODS

Study Participants
Children referred to child and adolescent psychiatry outpatient clinics in three different centers due to masturbation were enrolled and studied. Children who showed genital self-stimulation interfering with home and/ or school functioning and/or strongly disturbing the parents were included in the study. The criteria for inclusion in the study were the presence of stereotyped episodes of self-stimulation accompanied by flushing, sweating, grunting, and rhythmic movements, normal laboratory and physical examination findings, the biological mother being the primary caregiver, and the educational level of the mother being sufficient to complete the study forms and questionnaires (at least 5 years of education). The exclusion criteria were the presence of autism spectrum disorder (ASD), developmental delay, signs of puberty, history of epilepsy, history of sexual abuse, and participant's refusal to participate in the study or inability to provide accurate information. The study protocol was approved by the Ethics Committee of Suleyman Demirel University School of Medicine, and all study participants provided written informed consents, following the study has been thoroughly explained to them.
Children who were brought to any of the three pediatric outpatient clinics formed the control group. They were matched to the study group with regard to age, gender, and age of mother. In the control group, exclusion criteria were a known history of masturbation, presence of ASD, developmental delay, a serious medical illness or psychiatric disorder, and low educational level of the mother.
A total of 52 out of 67 children with CM were included in the study. Fifteen children were not included in the study due to the following reasons: low educational level of the mother (n=7); presence of ASD and/or any developmental delays (n=5); insufficient data (n=2); and suspicion of having been sexually abused (n=1). The control group also consisted of 52 children and in each of the three outpatient clinics these children were chosen among subsequently presented to the outpatient clinic who met the inclusion and matching criteria. Parts about masturbatory behavior of the SCIF were used only in the CM study group.
Temperament and Character Inventory (TCI).
Cloninger's Temperament and Character Inventory (TCI) is a self-administered, 240-item true/false questionnaire (17) .
The TCI is a 240-item self-administered questionnaire that measures the four temperament dimensions (NS, HA, RD, and P) and the three character dimensions (SD, C, and ST) (18) . Temperament refers to automatic emotional responses to experiences and is largely heritable and stable throughout life while character dimensions represent differences in goals, values, attitudes, and self-concept and is moderately influenced by social learning and maturation (18) . Character dimensions involve individual differences in higher cognitive processes and they regulate the cognitive processes of sensory perception and emotion activated by temperament, leading to the development of a mature concept of the self in the personal, social, and spiritual arenas (18) . The Turkish-TCI has been validated by Kose et al. (19) .
Ankara Developmental Screening Inventory (ADSI).
ADSI is a widely used developmental screening test for children under 6 years of age in Turkey. It was developed by 
Statistical Analysis
All statistical analyses were performed using SPSS for Windows, Version 20.0. The variables in the present study were examined with the Shapiro-Wilk's test of normality.
An independent sample t-test was used for comparisons variables that were normally distributed and the MannWhitney U-test was used for those that were not normally distributed. Within-group correlations between TCI scores were performed using the Pearson's correlation coefficient.
The chi-square test was used to compare categorical variables. Hierarchical Multiple Regression analysis was performed to examine the association between the CM and its predictors. A p value less than 0.05 was considered statistically significant.
RESULTS
Sociodemographic and Clinical Characteristics of Sample
The study group consisted of 36 girls and 16 boys, and the mean age was 4.4±1.7 years. There were no statistically significant differences in the mean age of the children (t=1.063, df=102, p=0.142) and of the mothers (t=-0.656, df=102, p=0.513) between the study and control groups. The mean age of onset of masturbation in children in the study group was 32.2±15.5 months, with the lowest age being 6 months, and highest age being 67 months. Six cases (11.5%) reported that masturbation started before the age of 1 year.
While 34 of the cases (65.4%) reported that masturbation started before 36 months of age, 18 cases (34.6%) reported that masturbation started at or after 36 months of age.
The time period between the family noticing the masturbation behavior and seeking medical assistance was less than 6 months in 13 cases (6 female, 7 male; 25%), between 6 months-1 year in 6 cases (11.5%) , 1-2 years in 16 cases (30.8%), 2-5 years in 13 cases (25%), and longer than 5 years in 4 cases (7.7%). The mean frequency of masturbation was more than 10 times a day in 6 cases (11.5%), 5-10 times a day in 8 cases (15.4%), 1-4 times a day in 26 cases (50%), and 1-6 times a week in 12 cases (23.1%).
The mothers of the children in the study group were asked about the time of the day during which their children exhibited masturbation the most: seventeen of the children (32.7%) exhibited masturbation whenever they could get a chance, 15 children (28.8%) while watching cartoons during the daytime, 10 children (19.2%) at bedtime while falling asleep, 6 children (11.5%) right after using the toilet, 3 children (5.7%) before using the toilet, and 1 child (1.9%) before falling asleep and when frustrated. The duration of masturbation was approximately 10 minutes in 31 cases (59.61%), 30 minutes in 14 (26.9%), and 7 children (13.5%) masturbated for hours when they were not interrupted. The mean duration of masturbation was 13.7±19.8 minutes.
The mean duration of breastfeeding was 17.08 months in the study group (with a SD of 7.25 months) and 17.76 months in the control group (with a SD of 6.22 months).
This difference in the average duration of breastfeeding between the groups, however, was not found to be statistically significant (t=-0.503, df=98, p=0.616).
Comparison of the study group with the control group in terms of feeding patterns, history of genitourinary disorder, and living in an extended family was presented in Table 1 . 
The Predictors of CM behavior
Logistic regression analyses were conducted to determine the variables predicting CM.
As a variable selection method, we used the "enter" 
DISCUSSION
In this study, some socio-demographic and clinical features of children who presented to the child and adolescent psychiatry outpatient clinics in three different centers due to childhood masturbation behavior and the temperament and character dimensions of their mothers were examined.
There are a limited number of studies investigating the mothers of children exhibiting masturbation in the current literature (15). Turkey is considered to be a sexually repressive country, as Unal (9) In the present study, the female-to-male ratio for CM was 2.25. This ratio was consistent with 2.05 in Unal's study (9) . Couper and Huynh (5) reported a higher CM prevalence in girls, but social and cultural factors may play a role in these reported values. The onset of masturbation was prior to 36 months in 65.4% of the cases. Onset before 12 months was reported in 11.5% of the cases. In this period, known as the oral stage, the organism is fed by incorporating "stimulus nutriment" with all senses (22) . In this period when intense stimuli are required, the pleasure of the child depends on receiving these stimuli. In the situation that enough stimuli could not be received, the child may try to find a pleasure source by him/herself. Reduction (23) or complete cessation of masturbation (16) with improvement in the quality of the caregiver-child relationship in clinical practice supports this finding.
The time period between the family noticing the masturbation behavior and seeking medical assistance was more than one year in 63.5% of the cases. This may be due to the belief that it was a temporary condition, but later when the behavior persisted, they began to worry. Another reason for the situation could be a feeling of shame and embarrassment and therefore preference to wait.
Thirty-two point seven percent of children masturbate whenever they can. Moreover, it is reported that 13.5% of children masturbate for hours when uninterrupted. This finding may indicate that the child is unable to organize his time and obtain insufficient support in this direction from the parents. On the other hand, this may be a finding demonstrating that the child could not be accurately mirrored by the mother. According to self-psychological theory, the mother's first self-object function is to accept the presence of the baby and reflect the baby's image colored with satisfaction, pride, happiness, joy, enthusiasm, appreciation back to the baby. Sharing and reflecting the pleasure of the presence of child's self and it's functioning by the mother are necessary object functions for relieving anxiety of the child and his/her self-continuity and integrity (24) . It may be argued that for a child that masturbates excessively, the mother does not reflect her positive feelings sufficiently enough for the baby's presence. The number of children who masturbate at bedtime while falling asleep was remarkable in this study. This finding is consistent with Unal's view that CM may be observed in children with an interfering problem, such as difficulty in initiating or maintaining sleep (9) . The child might be using masturbation as a way of coping distress and to facilitate sleep.
There were no significant differences in terms of the proportions of children having a history of a genitourinary disorder, living in a nuclear or an extended family, who were breastfed, who used pacifier and/or bottle between the study and control groups. Previously, Unal (9) stated that the duration of breastfeeding was shorter in masturbating children and the beginning of the masturbation process was significantly related to weaning.
Unal also emphasized that a reduction of time the mother spends with her child may cause further frustration, and masturbation may be related to the loss of comforting contact by mothers. In this present study, the mean duration of breastfeeding was shorter in masturbating children as well, however this difference was not found to be statistically significant.
In this present study, predictive factors of CM were also Dependence dimension of the mothers in the study group were statistically significantly higher than those in the control group. This finding shows that the mothers of the masturbating children are very sensitive to rejection and overly concerned about being liked and accepted (17, 18) .
Further studies are needed to examine the effect of the sensitivity to rejection on the mother-child relationship.
In line with our study hypotheses, Self-Directedness scores were found statistically significantly lower in the study group mothers compared to the control group. Low scores in Self-Directedness reflects an individual's tendency to blame other people and external circumstances for what is happening to them, their struggle to find direction, purpose, and meaning in their lives, and generally, they seem to be lacking an internal locus of control, which renders them to define, set and pursue meaningful goals and overcome obstacles in aversive situations. They are described as weak, fragile, blaming, destructive, ineffective, irresponsible, and unreliable. Notably, low levels in SelfDirectedness are a major predictor of personality disorders (17, 18, 25) . In the present study, low scores of Responsibility subscale of Self-Directedness (SD1) in the CM mothers ST are linked to patience, unselfishness, spirituality, and creativity, but also linked to naivety and naturalness (17, 18) .
Individuals who score high on transpersonal identification can become deeply emotionally attached to other people, nature, and even the whole universe (17, 18 
